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The President, Dr. Tuttle, in the Chair. 

A CASE OF HYSTERIA. 

By Dr. Henry C. Baldwin. 

P. E., 9 years old, came to the Neurological Clinic of the Massachu¬ 
setts General Hospital in November 1903. A few days earlier she fell 
down stairs, but did not hurt herself. The next day she could not walk. 

Physical examination shows normal knee jerks and plantars. Sen¬ 
sation was normal. She walked on the toes of her right foot. The 
diagnosis of hysteria was made, and the patient disappeared from ob¬ 
servation. 

She came to the Neurological Clinic of the Massachusetts General 
Hospital a second time in July, 1906. She had constant spasm, especial¬ 
ly of the muscles of the back, and when she was placed on the examin¬ 
ing table on her back she assumed the position of opisthotonos. There 
were no spasms or choreiform movements of the muscles of her face 
or hands. She could walk, but her gait was very peculiar, and the right 
leg was held rigid and not bent at the knees. There was no disturbance of 
speech. The knee jerks, Achilles and plantars were normal. Sensation 
was normal. During the three years that had elapsed since her first 
visit to the hospital, she had been going to various hospitals in Boston 
and New York. Scars about the right knee showed that operations had 
been performed, and she stated that these operations were done at New 
York hospitals, the hysterical nature of the trouble presumably not hav¬ 
ing been recognized. The patient was given static electricity and sent 
to the Zander room for daily treatment under which she improved. 
This morning she walked almost naturally, putting both feet down 
squarely on the ground and bending both knees. The movements of 
the body have almost ceased. 

Dr. Walton said that he had seen the case in the hospital when the 
symptoms were those of paramyoclonus, that is. bilateral convulsive 
movements limited to the larger muscles, particularly those of the trunk. 
He had regarded the trouble as of hysterical origin, and looked on 
paramyoclonus as generally allied to, if not a symptom of, hysteria. 

Dr. Knapp said that Dr. Baldwin’s patient occasionally visited the 
City Hospital and efforts were made to take her into the hospital for 
■educational therapeutics, but the attempt to do so caused loud wail* 
and she remained only a day or two. When last seen she was unable 
to sit in a chair, and, if placed there, would rotate until she faced the 
back of the chair, resting on the contracted knee with the back strongly 
arched backwards. Dr. Knapp thought that no one who saw her there 
was disposed to make any other diagnosis than hysteria. She bear* 
the scars of a tenotomy under the knee, which was a very striking in¬ 
stance of misplaced surgical interference. 

Dr. Courtney also saw the case which Dr. Baldwin had presented, 
many weeks ago at the Boston City Hospital, and at that time made 
the same diagnosis as that made by Dr. Walton more recently, namely, 
paramyoclonus multiplex. 

FACIAL ATROPHY. 

By Dr. Courtney. 

The case is one of that rather rare disease known as idiopathic facial 
atrophy, and makes the third of the sort that Dr. Courtney had the op¬ 
portunity of showing before this Society. The patient, a schoolboy of 17, 
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has nothing of significance in his family history. His personal history 
prior to the actual onset of the present trouble has a certain bearing on 
the case, and is. briefly, as follows: Patient is an only child. He is in 
his third year in a suburban High School and is said to be a student. 
He has had no bodily injuries of moment, has experienced no infection 
of any sort, and does not drink or smoke. Four years ago lie was treated 
at the Massachusetts General Hospital for twitching or tremor of the 
left hand, which recurred a year later. During these attacks he was 
unable to hold things securely in the affected hand. 

For the past year he has had sudden transitory attacks of numbness 
of the left side of the body, of short duration. These attacks are said 
to occur more particularly while the patient is studying. Six months 
ago it was noticed that the right side of the nose was beginning to 
shrink, and shrinkage was subsequently noted on the right side of the 
forehead also. The wasting has been accompanied by more or less 
pain limited to the right side of the face, and by headache confined to 
the same side of the head. For four months patient has noticed a 
dragging feeling in the right side of the nose and right half of the 
forehead, and this feeling has been emphasized for the past month by 
the simultaneous occurrence of transient vertigo accompanied by ft 
peculiar alteration of consciousness. During these vertiginous attacks 
patient appears to know where he is and says he can speak, but hi* 
mind doesn't work normally. He becomes confused in his recitation* 
and has difficulty in grasping what the teacher says. 

Physical examination shows a hemiatrophy sharply limited to the 
tissues of the right side of the face. The line of demarcation is partic¬ 
ularly noticable on the forehead. On the right side of the forehead is » 
contracted scar of a dull white color. No other leucoderntal mani¬ 
festations are present. The right naso-labial fold is flattened some¬ 
what; the brow wrinkles normally. The cartilaginous scaffolding of the 
nose is markedly shrunken on the right, but smell is not affected. The 
intrinsic muscles of the face are spared; likewise the masseters. The 
tongue is tremulous and apparently slightly shrunken on the right half. 
Taste is completely lost on the right half of the tongue, both anteriorly 
and posteriorly. The palate and fauces are normal both sides. The 
pupils are regular, equal and normal to tests of light and accommoda¬ 
tion; the muscular movements of the eyeballs are normal. The eye¬ 
lashes. eyebrows, and hair have neither changed color or fallen out. 
There is diminished appreciation of heat and cold on the right side of 
the face, but sensation is not otherwise disturbed. There is a fine trem¬ 
or of both hands greatly increased on rotation. The muscles of trunk 
and extremities are normal. The teeth and jaws are normal. 

Dr. Courtney did not think that in this case the disease had attained 
to its full development. He did not propose to say anything concern¬ 
ing the pathology of the condition at this time, but hoped to show both 
this and his other two cases again, after they had been subjected to the 
paraffine treatment. 

HYSTERICAL HYPERTHERMIA. 

By Dr. G. L. Walton. 

The case was one of high temperature of probable nervous origin. 
A boy of eight (seen in consultation with Dr. Bush), unusually studious 
and mentally active, became greatly excited over a coming exhibition. 
He was also knocked down a week before by a larger boy who is said to 
have sat upon the side of his head. This experience was followed by 
headache, lasting a few days; there were no further symptoms. During 
the following’ week the temperature rose steadily to 105° F. There was 
no restlessness, no disturbance of consciousness, no retraction of the 
head, no ocular or other cerebral symptom, no bleeding from the ear or 
nose, and no subconjunctival hemorrhage. The urine was normal and 



